U.S. Departiment of Labo! Form approved
Office of Lp:bor-Malc:agemt;nl FORM LM-30 Office of Management

Weshington, DG 20210 LABOR CRGANIZATION OFFICER AND T
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amerded. Faiure to comply may result in criminal prosecution, fines, or ¢ivil penattios as provided by 29 U.S.C 439 or 440.

For Officizl Use Only
@,
0 ’% I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING TI{.S REPORT. I
".f._|8
E %v
1.File umber U~ /3 g/ Vi 2. Fiscal Year Covered From:
1 /1 / 2004 Thoough: 12 / 31 / 2004
3. Name and address of person filing. 4. Name, file number, and ccdress of tabor organization.
Name MAYNARD H CELLMER, JR. Name PLUMBERS AN2 PIPEFITTERS LOCAL 30
Labor Organization Fi'e Xumber 0 //L?/g%,
P.O. Box, Bidg., Room No., if any P.O. Box, Building end Room Number, if any pO BOX 30616
Straet 557 7TH AVE N. Street
City GLASGOW City BILLINGS
State Montana ZIP Cedo +4 59230 State Montana ZIPCode+4 59107
5. Position in labor organization. .
FINANCE COYMITTEZS MEMBER

Enter appropriste data below If, during the pact ficcal year, you or your spouse or minor child directly or ‘rdirectly had any of the following interasts
(#rec? as specified in the exclusions set forth In the instructiong):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other ecaomic benefit of
monetary value from an employer whose emp 3yees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trado 1ama, if any). 7.a. Nature of Interest, Traxsaction, or Income.
Name

Trade Name, if any:;

P.O. Box, Bldg., Roomn No., f any

7.b. Amount.
Street
City
State ZIP Code + 4
Signature

15. Signature and verification. The undersigned dadlares, under penalty of Perjury and other applicable pznalties of the law, that all of the inforrmation
submitted in this report (including the information containad in any accompanying decuments), has baen axcmined by the signatory and is, to the bast of the
undersigned’s knowledge and beliof, true, correct, &nd complete. {See the section on penalties in the instruzlions.)

-

Date Telephone Number
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Name of Person Fling MAYNARD CELLMER, JR.

File Number U-

B. Held an interest in or derived income or economic banefit with monetary value from a business (1) a
substantial part of which consists of buying from, s¢l'ng or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organizction represents or is actively seeking to reprasent, or
{2) any part of which consists of buying from or s2ilng or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in whick your labor erganization is interested.

8. Name and address of Business (including frade rarme, i’ zny).

Name PIPE TRADES PENSION OF MONTAMA

Trade Name, if any:

P.O. Box, Bldg.. Room No.,ifany PO BOX 5134
Streat
Gity SPOEANE

State Washington ZIPCodn+4 89205-0434

9. Business deals with:

a. Labor Organization
X b Trst

¢. Employer

10. i 9.b. or S.¢. is checked give trust or employa”s name,

Name PIPE TRADES PENSION OF MONTAMA

Trade Name, i any:

P.O. Box, Bidg., Room No., fany PC BOX 5434
Street
City SPOKANE

State Washington ZIP Ccda + 4 99205-0434

11.a. Nature of such dex'ing.

TRUSTEE'S MEETING HELD IN BILLINGS, MONTANA
MAY 2004

11.b. Approximata doilar vc'va of such dealing.

12.a. Nature of interest hold or income roceived.
REIMBURSEMENT FOR LOST WAGES

12.b. Amount.

5326

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consuttant to an employcr any payment of money or cther thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name
Trade Name, if any:

P.O. Box, Bldg., Room No., if any

14.a. Nature of payment.

Stroet
City
State ZIP Codz + 4
14.b. Amount of payrrant.
13.b. Is the Business an Employer or Censultant ?
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